Objective: The purpose of this study is evaluate the radiological factors related with the mean duration of brain expansion for after chronic subdural hematoma surgery. Methods: From January 2007 to June 2009, 44 patients were taken operation for chronic subdural hematoma using burr hole on our hospital. Among them, seven patients were excluded. One was taken craniotomy after burr hole drainage due to subdural abscess and the remaining six patients whose brains failed to show complete expansion postoperatively in at least three months of follow-up. We retrospectively analyzed the mean duration of brain expansion by following five aspects: the maximal thickness of preoperative hematoma, degree of midline shift, density of preoperative hematoma, presence or absence of contralateral side hematoma, and degree of postoperative pneumocephalus. Results: When preoperative or postoperative computed tomographic images were put into analysis, the radiologic factors such as preoperative hematoma with the maximal thickness more than 20 mm, midline shifting more than 10 mm, hematoma of mixed density, presence of contralateral side hematoma, postoperative large air collection had taken more time for their brains to expand. Four out of six patients with contralateral side hematoma whose maximal thickness were more than 10 mm on the preoperative computed tomographic images have needed additional surgery on the contralateral side after initial burr hole trephination with hematoma drainage. Conclusion: Among the factors been analyzed for brain expansion in this study, the presence of contralateral side hematoma and postoperative large pneumocephalus were proven to be statistically significant radiologic factors for delaying the expansion of the brains. Thus, the efforts to reduce postoperative air collection should be made as surgeons' aspect. In addition, bilateral surgery simultaneously should also be recommended, especially when the maximal thickness of contralateral hematoma is more than 10 mm, even though this specific thickness of hematoma was not tested statistically. ( J Kor Neurotraumatol Soc 2010;6:38-42 ) KEY WORDS: Chronic subdural hematoma·Brain·Expansion. 서 론 만성 경막하 출혈은 신경외과 영역에서 흔하게 접할 수 있는 질환으로 외상이 가장 흔한 발생원인으로 고려되고 있으며 비교적 간단한 수술술기로써 좋은 예후를 보이는 질환이다. 1,3) 만성 경막하 출혈은 두개강내 출혈 가운데 가 장 흔한 출혈로 노령인구의 증가와 항혈전제, 항혈소판 제 제의 사용과 관련되어 이 약제들의 사용이 만성 경막하 출 혈의 성장을 용이하게 함으로써 앞으로 발생률이 높아질 가능성이 있다. 16) 고령, 알코올의 남용, 출혈성 소인, 심한 뇌위축, 뇌전산화 단층촬영상 고음영의 혈종 등이 재발과 관계있다고 알려져 있지만 3,6) 아직까지 재발을 줄일 수 있
고 찰
만성 경막하 출혈의 수술방법은 여러 가지가 알려져 있 
